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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION ;
Washingian, D.C. 20549 g:;%er\;?mber. 3235-0078
Estimated average burden
FO R MD hours perresponse. .. ... 16.00
NOTICE OF SALE OF SECURITIES _ "SEC USE ONLY '
PURSUANT TO REGULATION D, " i
SECTION 4(6), AND/OR DATE AECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | 1
Name of Oftering (] cheek if this I5-an amendment and name has changed, and indicatc change.) -
_Common_Stock -~ up to 1,5 00..shares —

Filing Under (Cleck box(es) thal apply): [j..flulc 504 Rule 505 @ Rule 506 [] Scction 4(6) [[] vLoE
Type of Filing: $ New Fiting [ Amendment

e T ARVAD

Name of Teswer  ([T] cheek if this is an amendment and name has changed, and indicate change,) 050 63635
International Imaging Systems, Inc.

Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Codc)

2419 E. Commercial Blvd, Suite 307 Ft. Laud lerEL_saaﬂ.B__JSUHZ’-SSM

Address of Principal Business Operations (Numbce and Street. City, State, Zip Code) "elcphone Number (Iacluding Arcs Cnde

(if diffcrent from Executive Offices)

Brief Description of Business
Marketing of telephone credit cards, check cashing cards, security cards and
and pre-owned photocopier machines and employee leasing.

Type of Business Organization
% corporation T limited partnership, already formed [ other (plense specify): PR@CESSED

business trust [] Vlimited partacrship. to he farmed

Month Ycar AUEE & @ 2885

Actuol or Estimated Dote of Incorporation or Organization: 07 B8] XJAcwal [ Estimated N )
Jurisdiction of Incorporation ar Organization: (Enter two-letter U.8. Postal Service abbrevintion for State: \_D ‘U’HOMSON
CN for Canada. TN for other foreign jurisdiction) ﬁ@ FINANCIAL

GENERAL INSTRUCTIONS

Federal: }

Who Must File; All issucrs making an of fering of sccuritics in relinnce an an cxemption under Regulation D or Section 4(6), 17 CFR 230.501 ctseq. or 1S ULS.C.
774(6). : .

When Ta File: A natice must be filed no 1ater thun 15 days after the first ssle of securitics in the offering. A notice Is decmed filed with the U.S. Sccurities
and Exchange Cammission (SEC) on the earlier of the datc it is received by the SEC at the nddress given helow o, if received at that address after the dete on
which il is duc, on Lhe date it was mailed by United States regisiered or certified mail to that address.

Where To File: 11.8. Sccuritics and Exchange Commission, 450 Fifth Strcet. N.W.. Washingtan, D.C. 20549

Coples Required: Five (8) copigs of this notice must be filed with the SEC, onc of which must bc manually signed. Any copics nat manually signed must he
photucopics of the manuslly signed copy or hear typed or printed signatures,

Infarmation Required: A new filing must contain ull intormation requested. Amendments need only report the name of the issucr and offering. any changes
thercto. the information requested in Parc C, und any matcrial changes from the information previously supplied in Parts A and B. Part & and the Appendix need
not be filed with the SEC.

Fuling Fee; 'There is na federal filing foe.

States

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in thosc states that have adopted
ULOF. and that have adopted this form. Tssuers relying on ULOE must file 4 scparate notice with the Seeurities Administratar in cach state where sales
are 1o be, or have been made. If a state requires the payment of & fec as a precondition ta the claim for the cxemption, a foc in the proper ameunt shall

secompany this form, This notice shall be filed in the sppropriate states in accordance with state law, The Appendix to the notice constitutcs a part of
this nolice and must bc completed.

ATTENTION
Failure to file notice In the appropriate states will nol result in a loss of the federai exemption. Conversely, iailure to (ile the
appropriate tederal notice will not result in a loss of an availahle state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons wha respond te the collectlon of information contained In this form are not .
SEC 1872 (6-02) required to respond unless the form displays a currently valld OMB control number. 10t 9
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2. Enter the information requested for the follawing:

I

e Each promoter af the issuer, if the issuer has heen organized within the past five years,

¢ Each exccutive officer and director of catporate issucrs and of corporate general and managing partners of partncrship issuers; and

e Each gencral and managing partner of partnership lssuers.

ﬁhﬂ l M‘& :f:;a(W

.U. m‘:

Each beneficial owner having the power (o vote or digpose, or direet the vote or disposition of, 10% or more of a closs of cquity securitics of the issuer,

Check Box{es) that Apply,  [T] Promoter  [] Bencficial Owner K] Exccutive Officer [J Director [J General andfor
Smith, C. Leo Managing Partner

Full Namc (Last name first, if individual)

2419 E.Commercial Blvd., Suite 307, Ft. Lauderdale, FL 33308

Business or Residence Address  (Number and Strect, City, State, Zip Code)

Check Box{es) that Apply:  [[] Promoter [T} Bencficial Owner ) Executive Officer [} Director  [] General andior
ing P
Archer, Susan Mannging Partner

Full Name (Lost name first, if individual)
2419 E.Commercial Blvd., Suite 307, Ft. Lauderdale, FL 33308

Business or Residence Address  (Number and Strect. City, State, Zip Code)

Check Box(es) that Apply:  [T] Promoter (7] Beneficial Owner [ Exccutive Officer @ Director (O Genceral andior
Managing Patiner
Sarafianos, Alex

Full Name¢ (Last name first, if individunl} )
16008 Wilming Place, Tampa, FL 33647

Business or Residence Address  (Number and Strect, City, State, Zip Cade)

Check Box(es) that Apply: [T} Promolter E Beneficjal Owner  [] Exccutive Officer [} Director [0 General andlor
. . Managing Partner
D*Angelo, Michael

Full Name (Last name first, if individual)

2419 E.Commercial Blvd., Suite 307, Ft., Lauderdale, FL 33308

- Busincss or Residence Address  (Number and Street, City. State, Zip Code)

Check Box(es) that Apply: O Promoter [3( Bencficial Owner 7] Executive Officer 3 Wirector ] General and/or
Mujca, Laura Palisa Managing Portner

Full Name (Last name first, if individual)

824 S.E. 8th Street, Ft. Lauderdale, FL 33316

Busincss or Residence Address  (Number and Strect, City, State, Zip Code)

Check Box(es) that Apply: (7] Promoter [ Benefivinl Owner  [T] Execentive Officer {7 Dirccror [T General and/or
Sarafianos, Lara Nicole Managing Fariner

Full Name (Last nome first, if individual)

4440 N.E. 22nd Avenue, Lighthouse Point, FL 33064

Busincss or Restdence Address  (Number and Street, City, State, Zip Code)

Check Box(cs) that Apply: ] Promoter [T} Bencficial Owner [[) Excoutive Officer  [7] Dircctor  [T] Gencrol and/os
Maonaging Partner

Full Name (Last name fiest, if individual)

Business or Residence Address  (Number and Street. City, State, Zip Code)

(Use blank shect, ar copy and use additional copics of this sheet, as necessary)
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. Has the issucr sold, or does the issuer intend to sell. to non-accredited investors in this offering? ......civmniniiiinn

Answer also in Appendix. Column 2, if filing undcr ULOE.
2. What is the minimum investment that will be sccepted from any individual?

3. Does the offering permil joint ownership of & single unit?

4. Enter the information requested for each person who has been or will be paid or given. directly or indjtectly, any
commissian or similar remuncration for solicitation of purchasers in connection with sales of securities in the offering.
Ita person to he listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or statcs, list the namc of the broker or dealer, 1f more than five (5) persons to be listed are associated persons of such

o broker or dealer, you may sct torth the information for that broker or dealer only.

................................................................

L &
$5,000

Yes No
% 0

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, Cily. State, Zip Code)

Name of Associatcd Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or cheek individual SEBEER) v

| Al] Statey

pam] AR A @ (A
lﬂ_‘ﬂl
14| [OH] (FA]
X n

Full Namc (Last name first, if individual)

Business or Residence Address (Number and Strect, City. State, Zip Code)

Namec of Associated Brokcer or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchesers
{Check “All States™ or check individBal SIALEERY oottt st sase s b s bt sas sares e emesens sesesstesneseranin O Al States
AR [€A] [CO ]
KY] M3
K]
(8¢ PR

Full Name (Last name first. if individual)

Business or Residence Address (Number and Street, City, State. Zip Codc)

Namce of Associatcd Broker ot Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual Statcs)

.................................................................................................................

(Use blank sheet, or copy and usc additional copies of this sheet, as necessary.)
Info
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Enter the aggregate offering price of securitics included in this offering and the total amount already
sold. Enter 0" if the answer is “none™ ar “zero.” Jf the transaction is an exchange offering, check
this box [] and indicate in the columns below the amounts of the sccurities offered for exchange and
alrcady exchanged.

Aggregate Amount Alresdy
Type of Sceurity Offering Price Sold

Debt .. . 3

Eq,,,w Common Stock par value $ 001 per share 150,000 430,500
[ Commen [T] Preferred

Convertible Securitics (including wartantsy ... $
Partnership Interests .o iinevionsiinen: L)
Other (Specify ) e e e R e S kb nmn s eses e $ $
150,000 30,500
TIOMAL e ecerrmerar s cseabs s esreas e bR s st Rra e et nb s eeennis 150, I
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited snd non-accredited investars who have purchased securitics in this
offering and the sggregate dollar amounis of their purchases. Far offerings under Rule S04, indicate
the number of persons who have purchased sccuritics and the nggregate dollar amount of thelr
purchases on the total lines, Enter “0” if answer is “nonc” orf “zcro.”
Aggregatc
Number Dollar Amount
Investors of Purchases
ACCTEAIIEA TOVERLOIS 1111 viiuisverssiiovenssiaerseseossrasirts s 104 rs011 80 resmressaesssasssssemeesdaresrarsetatotosatatirsssat sssenes 4 .3 0 '509_
Non-oceredited Investors ..., - $ -
Total (for filings under Rulc 504 only) $
Answer also in Appendix. Column 4. if filing under ULOE.
1fthis filing is for an offering under Rulc 504 or 505, enter the information requested for all securitics
sold by the issucr, to datc, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify scouritics by type listed in Part ¢ — Question 1.
Type of Dollar Amount
Type of Offering Sccurity Soid
REBUIALION A L1 i e e et 3
Rulc 504 ., e IS $
TOAL oot sn s bre et e e e S r s b et et SR ae s e s eSS R R RS s_0.00
g Furpish a statement of all expenses in conncction with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely to organization expenscs of the insurer.
The information may be given as subject to future contingencics, If the emount of an cxpcnduure is
not known, furnish an cstimate and cheek the box to the left of the estimate.
TTaNSEr AGENL'S FEES cuvirvmerimmrrnimsnssirstes s sssesssesses e sserrenenons X $750
Printing and ERGraving COSIS ... meiresrerestssestsorssnsis st ieassssssssssssssisersssssssmssisessensssssmessss esson 1ones 0 s.——
TLCEAT FEOR . ceevuttraeurireseesceneeerecmerecseseses s ovaasesease s meessseesseenres s s e aesase s oses s eeesen s orensaerentn s ens feu b Seesa e reernesermresaes X 52,500
ATCONRTIAR FEEE 1uutiunireieensncicmeenecrasrrs resssones s sasssssssensssneens 0o s>~
ENQineering FOOS 1 ciirinuimiiimnsanne e e s nmesins s ssnss e smesesen 0 s -
Sales Commissions (specify finders™ fees separately) i NTNTRePON e a ¢ ==
Fed Ex 250
Other Expenses (identify) ’ s
B S e
TOIR 1ottt e st et st b a1 e b s e o AR b S enas s ses et ear eSS bbb X s
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b.  Enter the difference between the apgregate offering price given in response (o Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

proceeds to the ISSUCT." ....coov.o oo vrnisse e crssirons e eretoeeeeeraet1e et O Reea e renenee e RN b A A et abeeees TR e N A SRt s e $146,500_
5. Indicatc below the amount of the adjusted gross procced to the issuer used ar proposed to be used for '

each of the purposcs shown. If the amount for any purpose is not known, furnigh an estimate and
check the box to the left of the estimate, The total of the payments listed must cqual the adjusted gross
proceeds to the issuer set {orth in response to Part C — Question 4.b above.,

Payments to

Officers.

Dircectors, & Payments to

Affillates Others
Salaries and fecs ........ vtees s b as —
Purchose of rcal eslale.., e e AR eSS e SRR e e e AR R as s
Purchase, rental or leasing and installation of machinery
AN BQUIPIMCDE orovo oo stssssa s ssrsses st s abt s sk e bt bast st s es s ssbt et ssnesssnons [ O 0s
Construction or lcasing of plant buildings and facilities v cemmnmmieemisnnees [ 8 s
Acquisition of other husinesses (including the value of securitics invalved in this
affering that may be used in cxchange for the asscts or securitics af another
ISSUCE PUTSUBAL L0 & METEET) crvvveveveancasscimssssreeeessoese s s easssorsesssessssntast s sessssosssmsssmmissiismsesseeesensescotios | 9 s
Repayment of indebledness o oo s s s e ety (L] O s
WOTKIME CEPILRL .. essrsses e st et ettt e sceees sttt s e 0s 0s 146,500
Other (specify): Os 0O¢

w38 0s

COTUMR TOLAIS ..o.eiitisirianessrsseenscorrans sees rar b sms st bases s st Rb1 0 e s e ab R ettt as st bbb O% .- _ [1%145,500
Tolai Payments Listcd (column tolals AdEEd) w.o.counrvmriivenss s svemestsssnsssssssssssesnssonsesess s.146,500

The issucer has duly caused this notice to be signed by the undersigned duly authorized person, [fthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S, Sccuritics and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-acceredited investor pursuant to parngraph {b)(2) of Rule 502.

Issuer (Print or Type) Wﬁ Datc
Igteiggglonal Imaging /A/sz August 10, 2005

Name of Signer (l”rmt ar T) pe) Title o 1gner (Print or/’l(ype)
c. Leo Smith Pres:.dent
- ATTENTION
L intentional misstetements or omiesions of fact constitute federal eriminal violations. (See 18 U.S.C. 1001.)

50f9



1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisions of such rule? ..., L s s A arat e e e AR AR AR ] =%

Sec Appendix, Column §, (or state responac,

2, Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice an Form
D (17 CFR 239.500) at such times as requircd by state law.

3. The undcersigned issuer hereby undertakes to farnish to the state administeators. upon written request, information furnished by the
issucer to offerces.

4, The undersigned issuer represents that the issuer is familiar with the conditions that must he satisticd to be entitled to the Uniform
limited Offering Excmption (ULOE) of the state in which this noticc i3 tiled and understands that the issver claiming the availability
of this exemption has the burden of cstablishing that these conditions have been satisficd,

The issuer hagread this notification and knows the contentg to be true and has duly cmncd this notice to be signed on its behalf by the undersigned
duly authorized person.

Tssuer (Print or Type) (gpdy /< Datc
International Imaging o gLA——— ﬁk{ August 10. 2005

— Sys Iné-

Name (Print O Type) Tt o Type) {
C. Leo Smith President

Instruction:

Brint the name and title of the signing representative under his signature for the statc portion of this form. Onc copy of cvcry notice on Form

D must be manunlly signed. Any copics not manually signed must be photocopies of the manually signed copy or hear typed or printed
signatlures.
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Disqualification

Type of security under State ULOE
Intend to sell and aggregate (if ycs, attach
1o non-accredited offering price Type of investor and . explanation of
investors in State offered in state amount purchased in Statc waiver granted)
(Part B-Item 1) (Part C-ltem 1) ‘ (Part C-liem 2) (Pant E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount
AL 1
AK
- _
AZ ~
[ s
CA 1
co [ !
CT ]
DE n |
=S 5
DC -
< -—<-~-~nxu----5 18500000 ) NPy
TwOD 1 LI 2EA AN I - A=A =ETE It R — P
L
HI i
b e o e o [ PO

,,,,,,,,,,,

S ]
kv [ l

LA ]

MD

MA ]

el AL
[ .
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1 2 3 4 S
Disqualification
Type of security under State UJL,OE
Intend 1o sell and agpregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-Jtem 1) (Part C-ltem 2) (Part E-ltem 1)
Nomber of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount

s

il
1L

|

™

N
1

uT

:

N
L]

i
T

Rol9



1 2 3 4 5
Disqualification
Type of security under Statc ULOE
Intend to scll and aggregalc (if yes, attach
10 non-accredited offering price Typc of investor and explanation of
investors in State | offercd in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State|  Yes No Investors Amount Investors Amount Yes No
i
wY 3
PR
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